FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000058165 ecretary of State
1. Entity Name 04-28-2003 90170 050 ***150.00
SWEETLIGHT, INC.
Principal Place of Business Mailing Address
1108 EATON ST. 1109 EATON 8T
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Numbel ap_ Applied For

65 1016643 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired O $8‘75 #?dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s fm e wommme L .| Name . o e iy e = e et © < e R — .

BOHATCH, JOHN S ESQ.

Street Address (P.O. Box Number is Not Acceptable)

2600 DOUGLAS ROAD

PENTHOUSE 8

CORAL GABLES FL 33134 City FL [ 7 Coe

—L

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registored agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . N
; 9. F
_ After May 1, 2003 Fee will be $550.00 E:Eztt Igzn%ﬂénfn?:?gutigf e ] fgi.gjc:ohllgs ¢
Make Check Payable to Florida Department of State ‘
10. ] OFFICERS AND DIRECTORS 11, ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIeE D [ Datete TIILE [ change [ Addition
NAME MANLEY, RICHARD NAME
street ooness | 110" SIMONTON STREET STREET ADDRESS
crv-s-zp | KEY V"":_'_"J FL 33040 CITY-57-21P
TIE D \ [0 elete TILE ClChange [ Addttion
NAME DE BOER, ERIC HAME
streeT aporess | 110 SIMONTON STREET STREET ADDRESS
CITY-ST-21P KEY WEST-FL 33040 CITY-ST-21P
TITLE D O pelete TITLE . [ Change [ Addition
NAME WIGHTMANCAROL — == - = - o wmmwfoime o | oo ee o oLl
sTREeT ADDRESS | 108 FRONT STREET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY~ST-ZiP
TILE : [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
HILE ] Delets TITLE _ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7P CITY-ST-2IP
TILE 1 petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certlfy that the infermation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida-Statutes; and that my name appears i -Blegk 10 or Block 11 if
changed, or on an attachr n an addrass, with her like empowered.

SIGNATURE: 50“?)@;‘ DORRAUIR: % - 4'[7,}}05 (wh—% ~ %07

“BTETATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

AV 294BLIO

CR2E034 (10/02)



